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Section 4.a:

Professional (1500)
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Arizona Health Care

Cost Containment System

Claim Submission

In this example
Professional (CMS
1500) was chosen

Enter New Claim }

Professionallis

)

Type of Claim:

Yiew Status ( Once you have
made your

Date of Submission: i 4 Lchoice, click on

the Go button
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Arizona Health Care

Cost Containment System

"+ Main Menu & FAQ 1 Note:
Professional Claim Information el
Eligibility and Enrallment Status As of March 1, 2008, the
Provider Information . _ NPI ID number will be
Claim Status ol L required if applicable
National Provider ID

Eledtronic Remittance Advice Provider ID Location  Name

Priot Authotization Inquiry

Newharn Natification ‘123455 ‘ ‘ ‘ D

Claim Submission

Pravider Verification

Here you will

enter your
Account Information AHCCCS Service
Iser Mame: anescobedo Provider ID Then click the

[Jger 10y 0000020

Find Button
Type: Individual

1P 17062241113
AHCCCS Provider 10: 436138

User Account

L
i 1o verkl
MAY 312007 9:50:33

Privacy Policy | Contact AHCCCS

AHCCCS, 801 B, Jeffersan, Phaenix, AZ #5034, (802) 417-4000
Copyright 2003 AHCCCS, Al Rights Resemved
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@Back . \_) \ﬂ @ h /“J Search kS’n\?Favorites @ [:; \ﬂ L ﬁ :’3

: Adhess @ hitps: fazwehtst statemedicaid, s ClamSubmission Professional- asp
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Arizona Health Care

Cost Containment System

1o Main Menu o)

Professional Claim Information o

Eligibility and Enrallment Status

Provider Information
Claim Status Service Provider

Provider ID National Provider ID

Electronic Remittance Advice (W) Location  Name Type

Priat Authatization Inquiry
123456 .
Newhorn Natification @ Doe/Jane A. PRYCHOLOGIST

Claim Submission

Provider Verification

Recipient
AHCCCS ID Nime Date of Birth Gendar

AZ34BE7Y

Account Information

User Name: anescobeda

Uzer I0 0O00020

Enter the
Member’s

AHCCCS ID
number

Type: Individual
1P 17068241113
AHCCCS Provider ID: 436193

Then click the

Find Button

User Account

L/
HIGH ASSURAN f‘?
TAY 312007 §:52:E5

Privacy Policy | Contact AHCCCS

RHCCCS, B01 B, Jeffersan, Phaenix, AZ 85034, (602) 417-4000
Coputight 2003 AHCCCS, All Rights Reserved
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& AHCCCS Online - Microsoft Internet Explorer, provided by AHCCCS

© Pl Edt View Favortes Toos Help

@Back " \ﬂ @ h /' Searth “3::( Favorkes Q‘} {" ; - ﬁ ﬁ

| Address ﬁj ttps: fazwebtst statemedicaid us ClaimSubmission Professional-1, asp

Links @AHCCCS-Puinc Wiehsite @jAHCCCS Public Website éjnrizonaGovernment University équstomizeLinks éjFree Hotmail 2 qg '
A
Arizona Health Care
Cost Containment System
v+ Main Menu ut
el iy Professional Claim Information
Eligibility and Enrallmant Status
Provider Infarmation
Claim Status Service Provider : :
Electronic Remittance Advice Pravider 1D ?;3;)“' Provider 1D Location  Name Type
Prior Autharization Inquiry :
Neubarn Notification 123456 Doe,/Jane A Psychologist
Claim Submission
Provider Verification Recipient
AHCLLS ID Nama Date of Birth Gender
AI23ETS Smith, Jane 7E/12 F
Account Information
User Mame: awescobedo
Is Patient's Condition Related To:
CELAHIA) Submission Reason Original Reference Number Employment? Auto Accident? Other Accident?
Type: Individual ,,
Orignal ¥ v
1P 170,658,241 66 J O Ve @ Mo O Yes @ Mo Place (State) O fas @ Mo
Mational Provider ID: 1467425579
Uset Accaunt Date of Current Haspitalization Dates Related to Current Services
Priot Authorization Number Patient's Account Number Tllness/Injury/Pragnancy  From To
123456789
s Enter the AHCCCS Billing or the
i i Enter the Patient’s account # [ Group Provider ID here ]
Referring Provider
- Provider ID National Provider ID (NPI) TaxID National Provider ID (NPI) Provider ID
CLICK T VERIF a@;
S 1234567500 B!
GOTE: Enter the Billing or the Group 1
Provider Tax ID here Enter the Billing or the Group
There are built-in edits that won’t [ Prerios H Net NPI-ID here
allow claim entry to continue until
required fields are completed. If a
required field is bland, an edit . ,
. . P Policy | Cantact AHCCCS .
message will appear asking for the o ﬂrij : 'T D'? : o ( Then click the v
= information. When the edit message is

clicked, the cursor will go to the field Find Button.
that requires the information o tece... | G Doumentl - | B Mios
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Arizona Health Care

Cost Containment System

Enter the Diagnosis here
without the period. Up to four

Professional Claim Infor,_“"9" " > entered

Eligibility and Enrollment Status |

1 Main Menu

Help

Pravider Infarmation
Claimm Status Diagnsis or Nature of Illness ot Injury (Relate Ita

1,2, 3 or 4 by line to the Diagnosis Code Jointer)
Elachronic Remittance Advice Diagnfsis Coda 1 Diagnolis Code 2 Diagngsis Code 3 Diagnogs Code 4
Prior Authatization Inquiry

Newborn Notification

tlai Enter the Place of Service here. Click on the down l Click the corresponding l
arrow to net a list of valid Place of Service diannnsis nainter hox
m{ Enter the From ] e

and To Date of

Service here Dates of me ‘ Modifier Code Diagnosis Coda Pointer
From (MM/DD/YYYY)  To(MM/DD/YYYY)  Place oRfervice  HCPCS 1 NDC 1 2 3 4  DaysfUnits
ﬁccuuntlnfurmatmn L0 0107 0 020 D D 0o oan

User Mame: asescobeds

User ID: 0000020 : ¥ D D 0o0000

Type: Individual 3 v D D D D D D
IR 170.68.241.113
AHCCCS Providar I0: 436198 [ Enter the HCPCS/CPT codes ] [ Enter the Days or Units ]
User Account Medicare here
Line Charges Paid Deductible Coinsurance Other Insurance Emergency EPSOT Indicator  Delete
g3 { § § § OvesOne Oves O o
Enter the
billed 2y § f § § OwsOm OvsOwo M
amount here
3$ $ $ $ $ OYes@No O\"es@No ﬂ

i
CLICK T0 VERIFY g
MAY 3120071003737

Add More Service Lings...

[ ¢ Previous H Submi ] Click

Submit button
when done -

Privacy Palicy | Contact AHCCCS

BHCCCS, 801 €. Jefferson, Phaeniy, A2 85034, (02) 417-4000
Copyright 2003 AHCCCS, &l Rights Reserved
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2 AHCCCS Ontine - Microsoft Internet Explorer provided by AHCCCS
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iﬁ\ddress @https:Hazwebtst‘statemedicaid.usIC|aimSubmissionIConfirmation.asp v Go  Links ”

Arizona Health Care
Cost Containment System

1 Main Menu 1

Claim Entry Confirmation

Eligibility and Enrallment Status

Pravider Infarmation
Claim Status
Electronic Remittance Advice

Prior Authatization Inquiry

Mewborm Notification Transmission Status:  Successful
Claim Submission Claim Type:  Professional
Provider Verification Patient dccount Number: 123456789

[ Yiew Claim H Enter New Clam

Account Information

User Hame: asescabedo

IJzer 10: 0000020

Type: Individual
P 17068241113
AHCOCS Provider ID: 436198

Click on

View Claim
lser Account

This will let you view
what was entered and
allow changes/corrections

Kto the claim

EI]NFIHMEI] y

0
CLICK T0 VERIEY
TMAY 312007 IDIE{SP'BS

Privacy Palicy | Contact AHCCCS

AHCCCS, 801 E., Jeffersan, Phoenix, AZ 85034, (602) 417-4000
Copytight 2003 AHCCCS, Al Rights Reserved
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Arizona Health Care Cost Containment System
Professional Claim Submission

Recipient: Al12345678 SMITH, JANE Service Provider: 123456 DOE, JANE A
Ernployment Accident: N Referring Pravider ID;
huto Accident: N Prior Authorization Number:
Other Accident: N Patient's Accaunt Number: 123456789
Beoident State: Date of [lness/Injury/Pregnancy:
Diagnasis Code 1: 1234 Hospitalization Date(s):
Diagnosis Cade 2: Billing Pravider Tax 10: 899999999
Diagnosis Code 3: Submission Reason: Oniginal
Diagnasis Code 4 Original Referance Number:
Service Provider NPT Billing Provider NPT:
Referring Provider NPT
Service Lines
Dates of Service ME:{L“ Diagnosis Code Pointer Medicare
Li;e From To 1 2 12 3 4 Paid  Deductible Coinsurance Insu?al::: Charges  Days/Uni e
1 oyjotjz007 | oyjotj2007 ] 0,00 0,00 0.00 0,00 30,00 Here the data entered can be
verified. Changes can be made
¥ if necessary by clicking on

[ Edt Currert Claim ] [ Erter Mew Clam Edit Current Claim

NOTE: Please use your browser to print this screen if you wish ta maintain a copy, Be sure to set the print Orientation to Landscape,

Note:

To continue
entering new
Please read if you are claims click on
going to print this page

Enter New Claim
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! hdress @https:Hazwebtst‘statemedicaid.usICIaimSubmissionIDefau\t.asp?Type=meessiona| v Go  Links ”

Arizona Health Care
Cost Containment System

1 Main Menu ©

Claim Submission

Eligibility and Enrallment Status

Pravider Infarmation

Claim Status Enter New Claim
Electronic Remittance Advice

im;: ional
Prior Authatization Inquiry Type of Claim: | Professions

Newborn Motification
Claim Submission

Pravider Verification

View Status

Date of Submision: 153117 G|«

User Hame: asescabedo
IJzer 10: 0000020

Type: Individusl If a provider wants to see a list of all
D 11058241113 Fhe claims entered on a specn‘_lc date,
just type that date here and click on

BHCCCE Provider I0: 436198
User Account Go

SELUREER TR

EDNFIHMEI]

{
HiGH RSSURANCE)
MY 312007 _ 1005

Privacy Palicy | Contact AHCCCS

AHCCCS, 801 E., Jeffersan, Phoenix, AZ 85034, (602) 417-4000
Copytight 2003 AHCCCS, Al Rights Reserved
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: Adhess ‘@ Fttps: fazwabtst statemedicaid, us/ClaimSubmissionClaimSubmissionStatus. asp? SubmissionDate=08%2F 1 3%2F078buttan?=Go. . V‘ Go
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: Links @ AHCCCS - Public Website @ AHCCCS Public Website @ Arizana Government: University @ Customize Links @ Free Hotmal @ State OF Arizona Weekly Job Annauncements @ Windows

Arizona Health Care Cost Containment System
Online Claim Submissions

Claim Type Submission Date/Time Patient Account Number Status Processing Date/ Time CRN  Adjudication
Professional 61312007 7:33: 14 DUE) In Pragress £/21/2007 12:56:33 P
Professional £/13{2007 7:45:38 AM DOE) In Pragress {21 /2007 12:56:33 M

Record Count: 2

¢ Presious

This screen will display a
status log of all the claims
entered via the web site
on a specific date

@Done é ‘gLocal intrangt

—r =
start [Bobex-Mi. - W2 Wndow., + O ClamsSubm., | O Docwentt . | B MowsoftEx. A s fazw.. B°
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